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THROMBOSIS OF SUPERIOR MESENTERIC ARTERY. 

Dr. Louis A. Greensfelder reported the case of a man, 
aged forty-seven years, who entered the Michael Reese Hospital, 
July 23, 1904, at 6.30 p.m., with the history that no passage of 
faecal matter, blood, or flatus had occurred for three days prior 
to admission; he could retain nothing by stomach; vomited 
colorless watery fluid; had severe sharp diffuse pain in abdomen; 
no chills; marked dyspnoea and prostration, and facies typical of a 
severe intraperitoneal lesion. Temperature, 98.4 F.; pulse, 88, 
respirations, 24. Physical examination of abdomen revealed a 
greatly distended abdomen. Percussion note was tympanitic, 
except in right groin and lumbar region, where it was dull. Pal¬ 
pation negative. No peristaltic wave to be seen or felt. Rectal 
examination negative. 

Urinalysis .—Specimen obtained by catheter; quantity three 
and a half ounces, with a specific gravity of 1016. No albumen. 
No sugar. Trace of indican. No casts and a few leucocytes. 

At 8 p.m. of the same day, under ether anesthesia, a four- 
inch incision was made along the outer border of the right rectus. 
As soon as the peritoneum was opened, a large amount of bloody 
fluid without odor escaped. The appendix was sought for and 
found to be normal. Then a large loop of small bowel was seen 
to be discolored, and when brought into the wound eight and 
one-half feet (102 inches) of small intestine were found to be 
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gangrenous, which were clamped off, and again clamped off at 
the mesenteric border and removed. The mesentery was tied off 
with catgut, and the ends of the bowel approximated by a Murphy 
button. A Mikulicz drain was inserted; wound closed with 
silkworm-gut sutures, and dry dressing applied. Operation lasted 
two hours. Pulse at close of operation, 128. 

July 24. Pulse, 88 to 100; temperature, ioo° F.; respira¬ 
tions, 40. One involuntary bowel movement. Leucocyte count, 
9000. Urine, two ounces, ss. 

July 25. Pulse, 88 to 90; temperature, 99.6° F.; respira¬ 
tions, 36. One slight bowel movement. Hyaline and granular 
casts. Urine, four ounces. 

July 26. Pulse, 84 to 88; temperature, 99° F.; respira¬ 
tions, 32. Five bowel movements. Urine, four ounces. Hyaline 
and granular casts. 

July 27. Pulse, 76 to 84; temperature, 99° F.; respira¬ 
tions, 36. Two bowel movements. Urine, six ounces. 

July 28. Pulse, 84 to 92; temperature, 102° F.; respira¬ 
tions, 48. Patient unconscious at 8.50 p.m. 

Pulse began being imperceptible at 6. Expired at 11.15 P - M - 

The pathological report on the organs after removal from 
body was: Thrombosis of superior mesenteric artery, with 
hemorrhagic infarction of small intestine involving greater part 
of ileum; general arteriosclerosis, especially marked in abdominal 
aorta and its branches; fatty infiltration and hypertrophy of 
heart; chronic fibrous endocarditis of aortic valves and right 
ventricle; obliterative plcuritis of the right side; healed area 
(tubercular (?)), left lower lobe. Cloudy swelling and fatty in¬ 
filtration of liver. 

The aorta had on its intima numerous raised gray and 
yellow areas, irregular in shape, varying in size from a pinhead 
to a lima bean. On cross-section the change was apparently 
limited to the intima, which was greatly thickened. There was 
no ulceration or calcification. These changes were most marked 
in the abdominal aorta, where there were several haemorrhagic 
areas and small clots adherent to the walls, in addition to the 
above plaques. The orifice of the superior mesenteric artery 
was almost totally obliterated by a firm red clot extending into 
the vessel. The right and left renal vessels were similarly 
affected, but to a less extent. 



